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CENTRAL FAX CENTER 

MAR 03.2005 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re Patent Application: 
Y. Kouno et al 
Serial No: 10/802,459 
Filed: 03/17/04 

Title: COMMODITY SALES NUMBER 
FORECASTING SYSTEM & 
METHOD, COMPUTER PROGRAM 
& STORAGE MEDIUM 



Group Art Unit: 3623 
Examiner: S. L. Jarrett 
IBM Corporation 
Intellectual Property Law 
Department IQ0 A/040-3 
1701 North Street 
Endicott.NY 13760 



Docket: JP920010225US1 
Date: 3/3/05 

Assistant Commissioner For Patents 
Washington, DC 20231 



CERTIFICATION OF FACSIMILE TRANSMISSION 



Sir: 



I hereby certify that this Authorization To Act In A Representative Capacity & Change of 
Attorney Address is being facsimile transmitted to the Patent & Trademark Office on the date 
shown above. 



Telephone: (607) 429-5280 
Fax: (607)429-4119 



Bethany J. FHipatrick H) 
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Sample Fcn»403-0^ 

1 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY 



In re Application of: 

Y. Kouiio et al 



Application No. 

10/302,459 



Filed; 

03/17/04 



Title: COMMODITY SALES NUMBER FORECASTING SYSTEM AND METHOD, COMPUTER PROGRAM 



PRODUCT AND STORAGE MEDIUM 



Attorney Docket No. 

JP920010225US1 



Art Unit: 



3623 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal 
concerned. Furthermore, the practitioner is authorized to file correspondence in the above-identified 
application pursuant to 37 CFR 1.34: 



Name 


Registration Number 


Timothy O f Sullivan, Esq. 
Myers Bigel Sibley and Sajovec, P. A. 
4140 Parklake Ave-, Suite 600 
Raleigh, NC 27612 


35,632 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above 
does not have authority to sign a request to change the correspondence address, a request for an express 
abandonment, a disclaimer, a power of attorney, or other document requiring the signature of the applicant, 
assignee of the entire interest or an attorney of record. If appropriate, a separate Power of Attorney to the above- 
named practitioner should be executed and filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Signature 




Date 


Name 


William E- Schiesser 


Registration No., if applicable 
53,559 


Telephone 


(607) 429-3917 



Tnis Term orrers a sample or suggested rormai for an autnonraiicn for an agent. See mpep § 7T3.05 for more information. This sample form is not an omb 
officially approved form. 

If you need assistance in completing the form. caH 1-8Q0-P7"f>9199 and select option 2 
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